
M I C H I G A . WATER RESOURCES C 
FACILITIES INSPECTION REPORT 

$k MISSION 

1. NAME OF FACILITY AND LOCATION 

Y-̂ , ' iX ' / j y / . - ' -a^. '" \h' A^ru.o.-. > ''u-Y~'ui--C) 
2. P L ' A N T P R I M A R Y N O 

( 3 ) ® 

3- P^T^ ",^ v;ts'5 ;W 

® 
I -'I- r 

4. DATE OF PREVIOUS 
VISIT 

5. FACILITY STAFF MEMBER CONTACTED 

6. NAME OF CERTIFIED OPERATOR IN CHARGE 

w. 

7 DOES FACILITY REQUIRE 
CERTIFIED OPERATOR' r r - i 
( INDICATE Y OR N | / V | 
IN BOX) Wg 

8 PERMIT NO 

9. REASON FOR VISIT ( INDICATE BY WRITING APPROPRIATE LETTER IN BOX) 

A. REGULAR SCHEDULE B. REGION REQUEST C. FACILITY REQUEST 
E. OPERATOR NOT REPORTING F. EFFLUENT FAIL ING PERMIT RESTRICTIONS 

D PUBLIC COMPLAINT 
G OTHER 

10. NARRATIVE DISCUSSION OF VISIT AND RESULTS ( INCLUDE ANY NAME CHANGES OR OUTFALL DESCRIPTION CHANGES) 

To; vohn Cosens 

From: Jim Rosiiio !"?.e: Brov/n Corporatiori 
looia 

VJe v i s i t ed the above plant on F'«i-ruary 15, 19',M to make a rour.ine inr.pectlon <n)ul 
discuss WiG NPDES panii i t nrcrg '̂am. They prasently are nanuPacturinn stap^piMC'S for 
trie ai-itonotive indusl;rv wi t i i most of the wastewaters tieing discliarqrid to toe 
sanitary s&.'.ir. Thdra i s , iiowsver-. ci process v/ater di<;char'jo fror, t'le nv 'Tf lcv of-' 
yie bonderiv,3^ohosp;ia!>3 onorat io i cilono with -loncontact cr^cHri'i -/at'-ir disrhar-jCri 
to a swainpy arec oehind th-:; plane. Those wato)-^ are discherned to t-io ornu/id 
and not to the s'drface './ittsrs of the Statt?. 

Thera are tlmss thoigh '-/lian trv2 Gr?.nd River is at f ion.j strvx- :'in(i t'loso v/asta-
watt2rs would possiDlv gnin access to the- surface v/ators. l-lci-jover, W2 f.i:Gi t i ' i t 
since tl jere is no dir-^ct oiiv.let tneii t;ic was tew a tie,--̂  arr; disoosi^d or to ch3 ;;roL.TJ, 

We collectGd sa.T.ples from the process wasl-s ovsr-'lov; and anaTyzc-d o;v-j Sxjt f̂ .t tr-:-
Ionia WastGv;-ator I rentr i^nt Plant fo r rshosnhorus , Our sarin'io './a.̂  'orok/;n in-
t r ans i t b îck to L-irisirin. Tho result.s of the wastev.'ator troat'ven; n i a i t o'lalysG^, 
shov/ed a iiigh phosphorus conteiU rroin the conrja''!y'3 o- . i t fa i l . Tii;'-; hluh c.-^nc-'^itr 
would not bo accn^.tablfi at the u'.^sta;at''-;r ivr-eatrri'.̂ jri: elant fo r tr--:-?ti . i i l , and v;e 
bel isve that soro ir^'aumsnt nay iiaVf; to 'ja introduced to r̂ ^duce tno '-vios^/ioru:; 
1 e ve 1 • to accep tat 1 G 1 e ve I s . 

.jR:ec 

cc: J . Bohu.'js''.-' 
Fi l i fs 

t i T i 

EPA Region 5 Records Ctr. 

389871 

I nspector's Signature 

10 EFFLUENT SAMPLE TAKEN? 

O ( INDICATE Y OR N 
IN BOX) 

11 DATE FOLLOW-UP VISIT 
(IF REQ'D) V y m m d d 

J I I I I, > 

12 DATE ACTION R E Q D BY 
FACILITY V V m m d d 

J 1 L, 

13 INSPECTOR'S RATING (INTERIM) 

D ( INDICATE A, B OR I 
IN BOX) 


